MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ' 3_038582

' DIPARTMENT OF PUBLIC HEALTH AND WELFARE c STATE FILE N
. UMBER
. . Registrat igtri imary Reglmahon District No. __g_z 3.81!:9 istrar's N éz. A
DO NOT WRITE AMEND istrar's No. K )
ON THIS STUB £0 , ']M -

1. p’ucg OF DEATH R . 2 USUAL RESIDENCE (Whera deceased Ilvud If institution:’ Residence be-fore
a. COUNTY Jackson a STATEM{ 5 sour jb. countg g ck s on admission)
b. CIT‘! {1f outside corporate limits, wive TOWNSHIP only) Length of stay in‘1b €. CITY * Inside Limits
wwn Buck ' 80 ¥rs ov X
uckner yrs. . TOWN Buckner Yol No O
<. I:I%éP'I‘TwEOgF {If NOT .in hospital, give location) Inside Limits d. EEBEEET {If cutside, give location) .Reaide on Farm
isnitution his home Yo (% No O 09 5. Osage Yes O No [K

3. NAME OF DECEASED First Middle ) I.all 4. DATE Maonth Da'y Year

‘(Type or print) £ OF X

Thomas S Allison oea Sept., 15, 1963
o 5. SEX 4. COLOR OR RACE 7. Married [ Never Married T |8. DATE OF BIRTH | 9 AGE-{last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
/ male ‘white Widwed (] Divorced O /) 15/714 89 yrs. [Meme] Der | Roun T M

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or.country) | 12. CITIZEN OF WHAT COUNTRY
durll f. king life, if retived
ring most of working life, even i) metired farmer Lawrence County, Mp.. USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Allison Emily McGeehee - Nancy Allison

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e —casiarcoenne ua— 17, INFORMANT Address
_(Ye:.Noonr unknawn) |(If yes, give wer or dates of servi Edgar Allis on Buckner Missouri
2 2

VS 300
Rev. 4/59

120.:0
77000
i

DATE AMENDED |

o

18. CAUSE OF DEATH (Enter only one cause par Imn for (a), {b), and [c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ’ ? ONSET AND DEATH
IMMEDIATE CAUSE {s} : -@m :

Conditions, if anv.] DUEi'I'O {b). - s - M—l—-—- .

DOCUMENT

which gave rise to
above causa (a),
stating the. under
lying cause. last. DUE TO.(c}

PART I1i. OTHER SIGNIFICANT CONDI‘I'IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
", disease condition given in PARY | (a) ) ) there . pregnancy in last 90 days.

. ]E Yeu l O Na I [] Unknown
Ak
19, WAS AUTOPSY | 20s. ACCIDENT ;BUICEI]bE Homcl’cms- 205, DESCRIGE HOW INJURY OCCURRED. (Entar nature of injury in PART 1 or PART 11 of item 18.)

D‘ - .

R o .
20c. TWAE OF  Houg  Month, Day, Year ’ -0 . .
INJURY am.’ KT
Lprk . a : :
- TATE
20a. PLACE OF INJURY (e.g., in.or lbauI home, | 20f. CITY, TOWN, OR LOCATION 5
206 l|JI_REY OC\S;%RRED - farm, factory, strest, office bida.,
+_ NOT WHILE AT WORK.[] . y P Y/

. .
¥ 2 e S 7943
¢4 [' attended thé deceased froMﬂ-—’— M_WL—MM. last 3aw ., Blive onA#.L_g_l_z-‘—

e fo e..m on :the dite stated above, and ta the best of my knowladge, from the cavses.stated.
o) v 22!: ADDRESS : ’ 22¢. DATE SIGNED

B5o . /34 i ), ne s | P-1éH4€R

23c. NAME of CEMETERY OR ca MATORY =, [ 23d. LOCATION {City, town, o county} {Srate]
Buckner (‘eme;l;_erv Bu ckn%r ; Missouri

TyERAL DIRECTQR ! /63 \DDRESS g 25. DATE RECD. BY LOCAL REG. |26. RE SIGI:?RE
~  Buckner, Mg. Aré-C8 C& 9’?
) (L d Embaimar’s St on Reverse Side)

g

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF
" MEDICAL Cmmcmon

{Dagree or

USE BLACK INK
~ OR
TYPEWRITER RIBEON

‘SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




“STATEMENT BY LICENSED EMBALMER

PRI Ea oL -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by ' - i Student Embalmer No.

working undéir my-personal supervision. -

Student

Signatura of Student Embalmer

Nofe: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure ta comply
with the above constitutes grounds for revocation of ||cense)

if embalmed by a STUDENT, he also shall sign in his OWN handwrltlng. .

If this body is hot embafmed fact should be so stated above.

LI
'.1\ T y »._JH 1\’

; ‘




